MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<< 


103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewife | West Virginia | USA 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Tetrick — lea oes Pa Cee 


13. 


ep 93678 CERTIFICATE OF DEATH 63582 
Zee 2 as = 
SB 23 fl \ioPuneE oF DEATH: 2. USUAL RESIDENCE (Where decassad lived, If institution: Residence before admission) 
n 2% ¢. COUNTY a. STATE b. COWNTY 
2 293 Calvert _ ss earvtann | Maryland _balvert  _ 
ae aCe b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporata limits, write RURAL end give nearest town) 
= 282 write RURAL and give neerest town) ’ 
are ‘Prince Frederick |_¥ North Beach 
& 2° d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS “a 15, RESIDENCE 
ag | ON A FARM 
eo _ Calvert County Hospital ves E NOLK 
ga | 3. NAME OF First Last 4. DATE Month Dey Yeer 
gn DECEASED | OF 
ag | Mype or prin Gladys DALE ara of] | DEATH March 8 1963 
= 5. SEX 6, COLOR OR RACE a 8. ats <7 8IRTH ~ 19. AGE [In years |IF UNDER YEAR) $F UNDER 24 HRS, 
‘ 5 7. MARRIED] NEVER MARRIED [_] tag: biahdey) | saomins| Bass | Hees aime 
Se Female White | woown[] _oworceo = 8/27/94 ye. | 
36 
ge 
ac 
g. 
3 uv 
a8 
gts 
§— 
= 
(3 


he attending physician and completely 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, ofunfown) (ltyes give warordetesofservice)| 
sore “| Men/E | Adam Hansrote, North Beach, Md, 
|] 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] "] INTERVAL BETWEEN 
, ONSET AND DEATH . 
PART |, DEATH WAS CAUSED BY: Crete ee 4 
eee IMMEDIATE CAUSE (e)_ <i $ VO fa 732 Ss 
/@ XK DUE TO. 
Conditions, it eny, which (b) 


geve tise to immediate couse 
(e), sleting the underlying  DUETO 
cause last. le) 


The law requires that the death certificate be executed 


ed by the hospital or attending physician. 
: After this certificate has been signed by t 


. | certify that ) (this hospital) attended the deceased from... wD, 19.0. P10,...L7 their 196 that (I) (we) last 


3 and that death sceben atte, from is causes and on the date stated above. 


oa 


retai 
CTOR: 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or ry 


Fe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
7 2 SS: ae PERFORMED? 
12) Pitas 
oS vs “ el —  . Ben, yes [] no 
& & | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 
= S JF EITHER, NOTIFY MEDICAL EXAMINER) | 
4 % | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {(Stete), 
a Fay Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
Be 3 ek 19 [et work [] at work (] | H 
& 
s 


& 


} Sine ; 226. DATE a 
ed STAFI . ’ St 
eo YY DIRECTOR [} pays. () 3/5 ve Cort 
8 oa 22c. PHYSICIAN'S” — "22d. ADDRESS a — of. 
a | MASEL <a lh ant & f= hes dee 289 ) 
Re fa 238. = GURIAL, CREMATION) CREMATION 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR < EREMATORY 23d. LOCATION (ay siewn or aan = (Siete) 
of PORAL SIIL2. Dest COG Be eek 
nee i =. 1h, 3-{1-63\ Peat Force t—! adhe. _ Me 
YR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGBHATURE 
; = p> 
se Mb, leprrdirn Ce S12 TESE, 


~ MAR 1-3 4963 — 


leit — 


MARYLAND STATE DEPARTMENT OF HEALTH 


all 


f 93 fit DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03583 
7 Se pte a wp 44h 4 fey fy > he 
& 3 =| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 £3 HC SUN “it MARYLAND pool ; 
aes > t ¥ iac 
: = 
=P Oe b, CITY OR TOWN (If outside corporote li write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limi rite RURAL ond give nearest town) 
g oa RURAL ond give nearest town) za ' ; 
ce BS ice’ Frederick ee % [0 yung 
eS Ree . ! / 
sa 22 ) d. NAME OF HOSPITAL [if nat in hospital, ae street address} d. STREET ADDRESS. e. 1S RESIDENCE 
- - { OR INSTITUTION ON A FARM? 
oS “ e Ur SLO a ves NOO 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
aD DECEASED sana = OF P f Z 
Sg ee (Type or print) JAMES MARTIN DEATH Marc 27 19 63 
= Ys 
=e Ses 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 2a HRS. 
bs oe - a 7. oy last birthday) Hours 
ae 4 ] WIDOWED pivorceo] | Cctober 19, 1675 OT ys 
£3 
2 eg. 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8s during mast of working life, even if retired) 
3 pet Retired Carpenter | Construction Unknown USA 
ae g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 8385 
8 Bet Unknown Unknown 
= Fol 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a & € (Yes. no, oF unknown) | {IF yer, give war or dates of service) Ni 
v mY > 2 s 
Pes ursing Home - Prince Frederick , Md, 
cee eS 
5 eee 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
§ 526 ONSET AND DEATH 
> Fac PART |. DEATH WAS CAUSED BY: ai ely * ery 
2 iq e= ‘ IMMEDIATE CAUSE (0). we 2 = ‘ 
5 =e6 (, iD) DUE To 3 
a) Oe eines 
a Obes Conditions, if ony, which be 
poy Sai gave rise to immediote 
= S85 couse (0), stoting the under. { DUE TO 
o ges ca lying couse lost. (e) 
fs 2% ying ours Lots 
z12 85 2 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
reerT ‘) = - wo noo 
2 2 yg 
eeoes = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il of item 1B.) 
Z5D oo & | OR CONTRIBUTING [] CAUSE OF DEATH 
82 © | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
oe6 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Uae $ Hour o. m, While Nat while foctory, street, office bldg., etc.) | 
si: 2 Sune 19 Jol work [] at work \ 
a. 8 
ze 25 21. I certify thot (I) (this gay ene the deceosed from 
<2 = 
4 3 sow the decegsed alive one ge 19.02 
3 22b, DATE 


No. SO a 
4 OSCE. ey Ze 
Pe. PHYSICIAN'S. ie ADDRESS 


NAME (Type) 
ao tinoe Freterick, Mamy)amd _.......- 


\) [230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
ra 
\ \ 4. Fl 


ATTENDING MED. STAFF IGNED 
=" ® oirecror C) __PHys. 3/27/ 68 


£O5G Ue VEuu 


the State Board af Health prior to burial, 


may be retained by 


& TO FUNERAL DIREC 
page 3 should be d 


Michae Ridge 


Of 6 
a eee 250. REC'D BY ak G3" a R'S SIGNATUT 
fin&on - Leonardtown, Md. oars APR WaLore 


GS TO HOSPITAL OR ATTENDING PHYSICIAN. 


=> 
2 
= 


‘i 
Ni 


Al 


MARYLAND STATE DEPARTMENT OF HEALTH 
ft STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| Waterman 


P13. FATHER'S NAME 


|Fish &% Oysters | Md 


. 


@.S.A 


14. MOTHER'S MAIDEN NAME 


ign, 
s Gere 
FOR STATE Je MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 03584_ 
HEALTH D i. PLAGE OF DEATH : | 2. USUAL RESIDENCE (Where decocsed lived, If inslitullon, Residence before edmission) 
Oo sy * @. STATE b. COUNTY 
3 Calvert ManyLAND || Maryland Calvert 
ge b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest lown) 
gs write RURAL end give nearest town) : 
Fsoke | Brooms Island er ao __\ Brooms Island Md. 
fo. 3 Yd, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siveet eddress) d, STREET ADDRESS. e. IS RESIDENCE 
pelo ON A FARM? 
6. & he i eae ves [1] NO, 
yy * . NAME OF First Middle Lest 4. DATE Month Dey Yoor 
8 Pd DECEASED OF 
z 3 (Type or print) Edward _— Dowell MISTER Se. DEATH March 16 19 63 
= ie: 5. SEX 6. COLOR OR RACE) 7, marRieD [_] NEVER MARRIED C| & Sate oF sith 9. AGE (In yeors [JF UNDER1 YEAR| IF UNDER 24 HRS. 
3 K ne feet Deys | Hours | Min. 
% g w _| wipowen pivorceD X] Lf6 1907 is | 
<= = IN (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele OF foreign country) 72. CITIZEN OF WHAT COUNTRY? 
rg = done during most of working life, even if retired) | oh 
5 S 
Cs 
— 
nN 


Luther Mister 


in any event 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Matilda Sy, 7= 


pee SOC. . INFORMANT Address 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 
| Examiner’s Office along with form PM3, Page 5 may be retained for your files, 


S 
E 
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Oo 
a 
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a 
@ 
= 
ei 
eS 
N 
2 
= 
5 
oa 
3 
a 
a 
a 
so 
fr on = ve AL SECURITY NO. | 7 
> a5 (Yas, no, or unkown} | (Ifyesgivawerordetesotservice) | 1 (1) 1. 
BEegs a | ee | Sede Elie roomes Ie fafa 
3 -= 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) I INTERVAL BETWEEN 
gions PART I, DEATH WAS CAUSED BY: 3 % 
SSeS ne immeviate cause (o) Arteriosclerotic cardio vascular disease 
Boes8 ua s 
3asae 2 DUE TO 
5 59 mH ; 
3 Be Condilions, if eny, which (b) all 
* LK} gave rise fo immediete cause 
2 233 (e), stating the underlying BUETO 
seeps cause last, 2 +S 
= = 3 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBL UTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN | IN 3 PART 1 Vel] 19. WAS AUT! SY 
or ocd Q PERFORMED? 
28325 3 5 ; x yes [] no X) 
rae .  ] 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) SG 
gees & | PRIMARY (7 or CONTRIBUTING [J 
ts oes on & } CAUSE OF DEATH. | 
Cc = — — ——- -- — = =. 
gee ea x Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (Clty or town) (County) (Stele) 
EI Se ee While __ Not While fectory, street, office bldg., etc.) | 
Reees 9 et work [_] et work [_] | \ 
He a? ; 
as 20.5 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection x}. Inquiry fel and in my opinion 
Gees death resulted from: . Accident [[], Suicide [}, Homicide [7], Undetermined manner [_] 
ee: | ae MEDICAL EXAMINER [_] 
i= a 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ise gage SIGNATURE Ae _M.D x March 1963 
Bila & EXAMINER'S Ridigar Breitenecker » M.D. Cs ae el 27 mare 
& o = sf N. iE Address (Street, city, town, or county} 
a 32 ae r TON, 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY ‘] 22d. LOCATION (City, town, or country) (Siete) 
2 oy ecify) d a ti, gland rd, 
ant 
eene arch 6, 1963 Boomes Tslan m8 Broom expels lane Ph 
Za ee DIREZTOR ek ADDRESS de. ISTRAI REGI: "S SIG 
VR AISME 3°) 
5M 1/62 Lud. 


MARYLAND STATE DE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


RTMENT OF HEALTH | 
1 W. PRESTON STREET, 


=— 


LTIMORE 1, MARYLAND 


03613 CERTIFICATE |QOF DEATH 
pe ad = ——— 4 5 = — 
= 8 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoadMli lived, If Insiitution: Residence before edmission) 
Re . STATE b. COUNTY =“) 3 
5: Calvert Sanus MD. Cr se 
2 _» ae tH m7 
ee) b. CITY OR TOWNLAit outside corporate limits, ¢. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporetfiMimits, write RURAL and give neerest own} 
i) aD ao write RURAL phd give neerest town! me . 
X tn yg ary, 
= EL DF Ake Abe he B » ew CH ee 
3% | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) [STREET ADDRESS @. IS RESIDENCE 
Wes i} 4 A oth 
> - yes [] NO 
zs SadyertCounty_Hospital ___ : 
2 BN 3. NEME OF | ve First = = Mets Ea |) test DATE Month Dey Year 
s i 
ag’ {Type or prin!) Loui ao Nott EY DEATH Maer 9% 
oss 5. SEX «| 6. COLOR OR RACE| 7. marieo [Z[NeveR MARRIED [-] | 8 DATE OF BIRTH 1% Tho Wray eI RERUTEAS Irion gaits 
3 lonths ys jours: in. 
aS Femaré White wows f] oivorceo fF] | May 14, 16 94 4 
a : TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, orfforeign country) | 12. CITIZEN OF WHAT COUNTRY? 


ici 


LR C+ ASA 


14. MOTHER'S MAIDEN NAME 


Lerne— 


\ 


done during,most of working life, even if retired) 
a LS wife 
WS. Fi 


THER’S NAME 


Gen Ae oitalls 
15, WAS DEC! ae a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Address 


The law requires that the death certificate be executed 


be filed with the State Dept. of Health pr 


ATTENDING D, STAFF 
PHYS. “einecron CO Pays. [] 


Es 
ie” 
ose 
S28 
Bes 7, INF, Mi oe 
5 23 (Yes, no, kown} | (Ifyes give werordetesofservice) r 4, ood )s 
2 ae _|_ Aey 60S $4 fle72 
cts ¥8. CAUSE OF DEATH [Enier only one cause por line fe , INTERV AL BETWEEN 
oa c 5 PART |, DEATH WAS CAUSED BY; , SAiiet! aes oi 
98S IMMEDIATE CAUSE (e) AL 4A . 
£Ees§ if Wa). Ke 
ames DUE TO 
ora Ho 
ecfe Conditions, it eny, which (b) 
23 BS pave risa to immadiete cause 
sas’ ‘i DUE TO 
tugs (e}, steting the underlying | 
% 3 anne 
Ee fate cause last. te} a ae 
Bless z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART il 19. WAS AUTOPSY 
Besse |e — 2 PERFORMED? 
Yeees ) cS | Yes no 1] 
=B5 2s I 
Bes3s & } 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of inju or Pert It of item 18.) 
Reus & | OR CONTRIBUTING L) CAUSE OF DEATH 
aes? & |{iF eiTHeR, NOTIFY MEDICAL EXAMINER) 
vas % | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2be. PLACE OF INJURY (Home, farm OI. (City or town) (County) (Stete) 
Ru<s 8 Hour a.m, While ___Not While. fectory, street, office bidg., etc. 
2 2 a 3 *L 9 of work et work 
a 
is 
Be O8 
gp 2 
3 
ve 
5 
oo 
° 
5 
a 
j 
= 


as 
B a DDRESS 
= a 
wa 
az = . : B: ac a aft: 
Le z 23e, BURIAL, CREMATION, 236. DATE THEREOF 23d. LOG 1G Ns aan or raga) ‘Stete) 
Ry VAL {Spesity) . 
9*2 hbugak” \3-IS-L3 en” é 
24 IERAL DIRECTOR'S SIGNATURE 


DATE 


VR AIS (4) Ro BRES W 2Se, REC'D i "s GISTRAR'S SIGNATU} 
wey a _Lee Funeral Home 300.4th st NE DC MAR Mies aaa ae oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey ie RESEARCH AND RECORDS, 301 W. PRESTON. STREET, BALTIMORE 1, MARYLAND 
Us CERTIFICATE OF DEATH 


5 pz 

ee eI = = ——— 2 

%& 23 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence befor 

ae 4 . ST. * b. POUNTY 

S$ 2 Calvert pkbveniee *Hfashington, D.~&' USA 

ae b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, writa RURAL end give neeres! town) 

x 280 write RURAL and give nearest town) : 

“ 273 __ Prince Frederick, Ma. Washington, Dd. ey 4 AE 

@ & i d. NAME OF HOSPITAL OR INSTITUTION (if not Pear give sireet eddress) ‘d. STREET ADDRESS ~ r Ciera 

: as . Al 
>a ial __ Calvert County Hospital 916 Maryland Avenue N. EE. lyspjno 
3 Ba 30 NAME OF First Middle Lat | 4. DATE Month ‘Day Yer 
a J Or 
eae. {Type opi Frank Stimpson DEATH March 30 19 63 

ne ee ele a ee : a. = 

gga 5. SX 6, COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [_] | 8» DATE OF BIRTH 19. ida [i IF UNDER 1 YEAR, 
as j s "Months] Di He Mi 
a I Male white | woowe[Q Eee upd 6, 1884 7 i wk | Mera Pi 
8 -APSUAL OCCUPATION (Give king of work | 1Db, KIND OF BUSI ISTRY | 11, BIRTHPLACE (County & Stete, or tore Bountry) | 12. CITIZEN OF WHAT COUNTRY? 
2 /during most rking life, evgn if retired) | 7 a : 
22 as “ oe ‘ ab California me. | |USA - 
ks 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
“ 


George S,impson | Mary Hunter 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (yes give war ordates of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


‘CRUSE OF DEATH [Enter only one cause por fine for (e), (bi, end {c).] INTERVAL | BETWEEN = 


Ts ET AND D’ 
PART |. DEATH WAS CAUSED BY. € 
a IMMEDIATE CAUSE (a)_ Hee stom: ; Yims 
iL DUE TO 
Conditions, it ony, which (b) 
gave rise to immediate causa 
(e}, stating the underlying 
re fe) 


or removal, and in any be i 


The law requires that the death certificate be executed 
-transit permit. Then please remove 


retained by the hospital or attending physician. 


DUE TO 


21. I certify that (I) ¢ 
saw the deceased alive o 


er 19.9.3 to LAP FO 196 3, that (1) (vem last 
Pate. +M, from the causes and on the date stated above, 


ICTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 


ended the deceased from: SP lace 
1. Ves. and that genth occured 


a Zz ~~ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
rf i PERFORMED? 
.é) e 
g Olg| a a. _, ie nsf) NOL 
cat  [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
me & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z < 20c. TIME OF INJURY Month, Day, Year | 20d, IN/URY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Hider asthe While __Not While factory, street, office bldg., etc.) | 
2 as ie at work [-] at work [7] ! 
*. 
Le) 


FZ 


22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, 


ING. : 

ee pre e N Be, no, | ONf titcroe EO Marck 30 SE 
Bos 2c, PHYSICIAN'S —— 1934, ADDRESS a 

ae i ONES Dawid oN), Robb Wi Dis 

en barr TALS CREMATION, | 2ab. DATE THEREOF Sahih OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
2% pear taeiy af 4/2/63 Ceder Hill Cem |Prince Geos County Maryland 


ik ABR” SHBES POE. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03615 CERTIFICATE OF DEATH 03587 


lL AA yt ale 2. be bot aerate (Where deceased lived. If institution: Residence before admission} 
3 Calvert MARYLAND. oe M b. COUNTY 


b. CITY OR TOWN (iF outside corporote limits, write f LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
ite ad Sunderland 
‘d. NAME OF HOSPITAL {if nat in hospital, give street address) ‘i eagharaae eae ©. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Yes [] NO 


. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


ees ROHDE C. _ STINNETT Beth March 15 1963_ 


5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) . 
Female white |wioowe pivorceo [) 


geaiter death. Page 4 
ne funeral director, 


sia" a 
Pages 1 and 2 should be filed with 


July 24, 1909 53 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) , 
e Washington, D. C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Juliun Limerick Henrietta W. Rohde 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
(Yes, n0, or unknown) If yes, give war or dates of service) 
| 219-32-3495 |Marvin A. Stinnett, 


° 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


| 
Canditions, if ony, which 
gove rise to immediote | 


Then pleose remove carban papers. 
ar remaval, and in any event, within 72 haurs after death. 


couse (0), stating the under. ( OVE TO 
lying couse lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 


ves] No] 


ransit permit. 


the State Board of Health prior ta burial, crematian, 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) {Caunty) (Stote) 
Hour 0. m. While Net ahite foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [[] of work 


After this certificate hos been signed by the ottending physician and completely filled in 
MEDICAL CERTIFICATION 


hospital or ottending physician. 


9 
poge 3 shauld be detached for use as the bur' 
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21.1 certify that-tl) (this haspitaf) attended the deceased fram. 3 = WEF that (I) (we) last 
sow the Ree life an. E eke and that death accurred op fram the causes and on the date stated abave. 


Zo. SIGNATUREL/Z, 7 7b, DATE 
AR At) OO ATTENDING MED. STAFF SIGNED 

IL A/ A M.D. | PHYS. pirecTor CF) PHYs. 1) (4 
7c. PHYSIGIAN'S 
NAME (Type) 


Dr. G. J. Weems 
2a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, ar county) 
REMOVAL (Specify) * 
Ma 8,1963 |All Saints Cemetery rd 


7a, FUNEPAL DI ECTOR'S ‘SIGNATUR ADDRESS - ’ 250. REC'D BY REGISTRAR | p5b. REGISTRAR'S SIGNATU! 
L249 fe oot CLeetetl i, L terme ATE MAR 19 1963 peeontea 4 


may be retained 


TO HOSPITAL OR ATI 
TO FUNERAL DIRE 
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